03/17/2014 17 : 36
Image# 14960505525 PAGE 1/ 22

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| American Academy of Ophthalmology Inc Political Committee (OPHTHPAC |
(T Y

| 655 Beach Street |
T I ) S ) A S s

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously San Franci CA 94109
reported. (ACC) | \an\ra\nu\sco\ I I A B B | | I o

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C coose2us REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
X Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 02 01 2014 through 02 28 2014

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Steven Rausch

M M / D D / Y Y Y Y
Signature of Treasurer Steven Rausch [Electronically Filed] Date 03 17 2014

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 14960505526

-

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Report Covering the Period:

From: 02 01 2014

To:

02 28 2014

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(a) Cash on Hand TTYTYTY
January 1, 2014

(b) Cash on Hand at

Beginning of Reporting Period............ 409903.12

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 432506.41

Total Disbursements (from Line 31)........... 21170.42

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Ling 6(d))............... 411335.99

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) .............. 0.00

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

22603.29

450006.08

55085.42

505091.50

93755.51

411335.99

X

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEBAN026



Image# 14960505527

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

.

Page 3

Write or Type Committee Name

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 02 01 2014 To: 02 28 2014
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) Iltemized (use Schedule A)..........

(i) Unitemized .......ccoooeeiiiiiiiiiiieee

(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccccveennee

(c) Other Political Committees

(such as PACS).....cccccevveeeiiiieiiinenn

Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ..............
Transfers From Affiliated/Other

Party Committees.........cccovoviiineiiicinenn

All Loans Received............ccceeeeviivireinnnnnn,

Loan Repayments Received.....................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).............

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees............ccccccuvvvvevenee...

Other Federal Receipts

(Dividends, Interest, etC.)......cccceieriienne

Political Party Committees ................

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).........ccccvriinnens

(b) Levin Funds (from Schedule H5).......

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)).........

Total Federal Receipts
(subtract Line 18(c) from Line 19).........

FEBAN026

19223.33

J J -
, 3379.96
, 22603.29
0.00

b b -
0.00

b b -
22603.29

, d
0.00

J J -
0.00

J J -
0.00

) b -
0.00

J J -
0.00

J J -
0.00

J J -
0.00

J J -
0.00

J J -
0.00

b b -
22603.29

J J -
22603.29

43801.66

b) b) -
11283.76

b b -
, , 55085.42
0.00

J ) -
0.00

J ) -
55085.42

) ) -
0.00

) J -
0.00

) ) -
0.00

) ) -
0.00

) ) =
0.00

) ) =
0.00

J J -
0.00

) J -
0.00

) ) =
0.00

b b -
55085.42

J J -
55085.42

) ) -

_



Image# 14960505528

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
87.09

J J -
87.09

J J -
0.00

’ ’ B
21000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
83.33

’ ’ =
0.00

) ’ =
0.00

J J -
83.33

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
21170.42

’ ’ =
21170.42

) k) -

0.00

) ) =
0.00

’ ) =
172.18

J J -
172.18

J J -
0.00

’ ’ =
, , 93500.00
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
83.33

) ’ =
0.00

) ’ =
0.00

J J -
83.33

) ) =
0.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
93755.51

’ ’ =
93755.51

) ) -

L

FEBAN026

_



Image# 14960505529

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 22603.29
(from Line 11(d), page 3) ....ccccoeerueeennne. , , . , , 55085.42
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 83.33 y y 83.33
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 22519.96 , , 55002.09
36. Total Federal Operating Expenditures
. . . 172.18
(add Line 21(a)(i) and Line 21(b)) ......... > , , 87.09 , , ‘
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) .............] »> , , 87.09 , , 172.18

L _

FEBAN026



Image# 14960505530

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 22
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Richard Abbott Date of Receipt
Mailing Address 10 Koret Way K 301 Wy /o oo/ YTYTYTyY
02 14 2014
City State Zip Code Transaction ID : AQA2EC84-B21B-4CE7-8
San Francisco CA 94143-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. George Bartley Date of Receipt
Mailing Address 3629 Wright Road SW MEwy /s oro] s IVITYITYTY
02 02 2014
City State Zip Code Transaction ID : 0CC75011-E5E1-4DEE-9
Rochester MN 55902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365.'00
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 365.00
) ) "
Full Name (Last, First, Middle Initial)
C. Robert Bergren Date of Receipt
Mailing Address 117 Crofton Drive Ty o0 YTYTYTyY
02 08 2014
City State Zip Code Transaction ID : 65C8A245-3D6F-48D2-A
Pittsburgh PA 15238 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 1365_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960505531

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 22
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Donald Cinotti

Date of Receipt

Mailing Address 600 Pavonia Ave Ste 6

M M / D D / Y Y Y Y

02 28 2014

City State Zip Code Transaction ID : F6706CC2-16F8-440A-A
Jersey City NJ 07306-2932 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. S. William William Clark Date of Receipt
Mailing Address 502 |sabella St MEwWY o/ o T s [YTYTYTY
02 28 2014
City State Zip Code Transaction ID : C7C8C50D-B01B-4DFD-9
Waycross GA 31501-3638 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kathleen Cronin Date of Receipt
Mailing Address PO Box 356 WEwy / oo/ YTYTYTyY
02 28 2014
City State Zip Code Transaction ID : 6DE5BC69-2D16-467F-9
Monument Beach MA 02553-0356 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. y y .
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1865.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960505532

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|[PAGE 8 OF

22

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Catherine Cuite Date of Receipt
Mailing Address 15820 West Gelling Road Wy / [ rDo] / [YTrYTrYTy
02 05 2014
City State Zip Code Transaction ID : FADF9FA3-65F2-4278-A
Princeville IL 61559 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Nazareth Darakjian Date of Receipt
Mailing Address 701 St. Katherine Dr. MEwy /s oro] s IVITYITYTY
02 16 2014
City State Zip Code Transaction ID : 7959C08A-D630-4870-9
La Canada CA 91011 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365.'00
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 365.00
) ) "
Full Name (Last, First, Middle Initial)
C. Linda Day Date of Receipt
Mailing Address 6309 Evanston Ave N MEwy s oo/ YTy TYTyY
02 09 2014
City State Zip Code Transaction ID : 1D903AEE-806B-4C0D-9
Seattle WA 98103-5642 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. y y .
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 1730_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960505533

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 22
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Albert Edwards Date of Receipt
Mailing Address 1550 Oak St Ste 4 Wy /o oo/ YTYTYTyY
02 08 2014
City State Zip Code Transaction ID : 2EF9D581-66DD-4A8F-B
Eugene OR 97401-7701 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. ” ” n
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Matthew Farber Date of Receipt
Mailing Address 7900 W Jefferson Blvd Ste 300 wrwWy o oD [YTYTY Ty
02 05 2014
City State Zip Code Transaction ID : 264336CE-0465-479A-B
Fort Wayne IN 46804-4128 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Min-Kyu Han Date of Receipt
Mailing Address 2908 W Quartz St WEwy / oo/ YTYTYTyY
02 10 2014
City State Zip Code Transaction ID : ADE9F01A-5034-4255-A
Dunlap IL 61525 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 3000.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960505534

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

|[PAGE 10 OF 22

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Kurt Heitman

Mailing Address 113 Doctors Dr

Date of Receipt

M M / D D / Y Y Y Y

02 12 2014

City State Zip Code Transaction ID : 356460E0-8F2C-41DE-B
Greenville sC 29605 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Dale Heuer Date of Receipt
Mailing Address 1900 Norhardt Drive #313 MEwy /s oro] s IVITYITYTY
02 16 2014
City State Zip Code Transaction ID : E04DC323-9B93-45C8-9
Brookfield wi 53045-5088 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365.'00
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
) ) "
Full Name (Last, First, Middle Initial)
C. James Kinsey Date of Receipt
Mailing Address 5105 Balmoral Drive meEwmy s forDY s YTV TY Ty
02 26 2014
City State Zip Code Transaction ID : 75DE9C24-AEB1-4F17-A
Fayetteville NY 13066-9637 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1865.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003




Image# 14960505535

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

|[PAGE 11 OF 22

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Yannis Kolettis

Mailing Address 10608 N. Trailside Ln.

Date of Receipt

M M / D D / Y Y Y Y

02 05 2014

City State Zip Code Transaction ID : F2121887-029A-4F37-B
Peoria IL 61525 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Peter McCanna Date of Receipt
Mailing Address 1025 Regent St MEwWY o/ o T s [YTYTYTY
02 20 2014
City State Zip Code Transaction ID : 883604D9-99B2-47B9-8
Madison wi 53715-1248 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. J. Kevin McKinney Date of Receipt
Mailing Address 10668 SE Waterford Ct MEwy s oo/ YTy TYTyY
02 09 2014
City State Zip Code Transaction ID : 0303B445-88FF-4FD3-B
Happy Valley OR 97086 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003




Image# 14960505536

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 22
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Albert Milauskas

Date of Receipt

Mailing Address 72057 Dinah Shore Dr Ste D1

M M / D D / Y Y Y Y

02 11 2014

City State Zip Code Transaction ID : 7005CC44-7FC4-46B5-8
Rancho Mirage CA 92270-1785 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Alan Mindlin Date of Receipt
Mailing Address 5358 \Woodview Drive MEwy /s oro] s IVITYITYTY
02 18 2014
City State Zip Code Transaction ID : 71E33A4E-56E6-4D77-8
Bloomfield Hills mi 48302-2570 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365.'00
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
) ) "
Full Name (Last, First, Middle Initial)
c. Cheryl Powell Date of Receipt
Mailing Address 231 W Vernon Ave Ste 104 Ty o0 YTYTYTyY
02 20 2014
City State Zip Code Transaction ID : FAEBF1A7-E2F4-4BC7-A
Los Angeles CA 90037-2778 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. y y .
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1230.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960505537

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 22
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Elizabeth Rocco Date of Receipt
Mailing Address 400 Saybrook Rd Ste 100 Wy / [ rDo] / [YTrYTrYTy
02 20 2014
City State Zip Code Transaction ID : CBE68563-FD2A-4124-9
Middletown cT 06457-4774 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. ” ” n
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Paul Schultz Date of Receipt
Mailing Address 1408 E Barnett Rd MEwy /s oro] s IVITYITYTY
02 28 2014
City State Zip Code Transaction ID : B294498E-747D-4CF8-A
Medford OR 97504-8279 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 208-'33
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 416.66
) ) "
Full Name (Last, First, Middle Initial)
C. Brian Smith Date of Receipt
Mailing Address 138 W Avon Pkwy Ty o0 YTYTYTyY
02 02 2014
City State Zip Code Transaction ID : 0320354D-AB05-4588-A
Asheville NC 28804 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. y y .
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 1073.'33
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960505538

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 14 OF 22
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Todd Thompson Date of Receipt
Mailing Address 1400 US Hwy 1 S Wy /o oo/ YTYTYTyY
02 26 2014
City State Zip Code Transaction ID : 2015D0FC-3A41-4DDA-8
St Augustine FL 32084-4211 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Linda Tsai Date of Receipt
Mailing Address 520 East Dr MEwWY o/ o T s [YTYTYTY
02 19 2014
City State Zip Code Transaction ID : ECOA89DA-A161-40E3-9
Saint Louis MO 63130-3801 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 365.'00
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 365.00
) ) "
Full Name (Last, First, Middle Initial)
C. Russell Van Gelder Date of Receipt
Mailing Address 7525 Mercer Terrace Dr MEwy s oo/ YTy TYTyY
02 24 2014
City State Zip Code Transaction ID : CA212D24-AF59-44AE-B
Mercer Island WA 98040-5531 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 2365_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960505539

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 22
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Craig Wells Date of Receipt
Mailing Address 9006 NE 20th Street Wrwy / o0 YTYTYTyY
02 13 2014
City State Zip Code Transaction ID : 70A1D530-AD48-4E68-8
Clyde Hill WA 98004 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. ” ” n
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.00
J J "
Full Name (Last, First, Middle Initial)
B. John Wells I Date of Receipt
Mailing Address 124 Sunset Ct MEwWY o/ o T s [YTYTYTY
02 04 2014
City State Zip Code Transaction ID : 6D5DAD56-91F9-4039-9
West Columbia SC 29169-2429 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kevin Wienkers Date of Receipt
Mailing Address PO Box 13097 WEwy / oo/ YTYTYTyY
02 07 2014
City State Zip Code Transaction ID : DE4BB258-2E8C-4582-B
Green Bay Wi 54307-3097 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. y y .
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 1730.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960505540

SCHEDULE A (FEC Form 3X)

FOR LINE NUMBER: | PAGE 16 OF 22
(check only one)

Use separate schedule(s)

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. George Williams

Mailing Address 227 Chestnut Cir

City
Bloomfield Hills

State Zip Code
Mi 48304-2105

Date of Receipt

M M / D D / Y Y Y Y

02 19 2014

Transaction ID : 15E47ACF-AE95-4018-A

Amount of Each Receipt this Period

FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Self Ophthalmologist
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

City

State Zip Code

M M / D D / Y Y Y Y

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1000.00

19223.33

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 14960505541

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 17 OF 22
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Brady for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 8277 02 10 2014
City State Zip Code T tion ID : BAC7BC1138806B3CBEC
the Woodlands 1 77387-8277 ransaction -
Purpose of Disbursement
2014 Primary 011 Amount of Each Disbursement this Period
Candidate Name Category/
Kevin Brady Type , , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: TX District: 08
Full Name (Last, First, Middle Initial)
B. Bucshon for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 250 02 10 2014
City State Zip Code Transaction ID : 288B2E165C3A4D024BC
Newburgh IN 47629
Purpose of Disbursement
2014 Primary 011 Amount of Each Disbursement this Period
Candidate Name Category/
Larry D. Bucshon Type : , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: IN District: 08
Full Name (Last, First, Middle Initial)
C. Kevin McCarthy for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 12667 02 20 2014
City State Zip Code .
Transaction ID : C357C1779A714ADBA7C
Bakersfield CA 93389-2667
Purpose of Disbursement
2014 General 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Kevin McCarthy Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: CA District: 23
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 6009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960505542

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

21b
27

FOR LINE NUMBER:
(check only one)

| PAGE 18 OF 22

25 26
29 30b

22 23 24
28a 28b 28c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)

A. Kevin McCarthy for Congress

Mailing Address PO Box 12667

Date of Disbursement

M M / D D / Y Y Y Y

02 20 2014

City State Zip Code T tion ID : C8507D15797094869F6
Bakersfield CA 93389-2667 ransaction -
Purpose of Disbursement
2014 Primary 011 Amount of Each Disbursement this Period
Candidate Name Category/
Kevin McCarthy Type , , 1500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: CA District: 23
Full Name (Last, First, Middle Initial)
B. Langevin for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 181A Knight Street 02 10 2014
City State Zip Code Transaction ID : 6C5CCFODA2ED7AC146F
Warwick RI 02886
Purpose of Disbursement
2014 Primary 011 Amount of Each Disbursement this Period
Candidate Name Category/
James R. Langevin Type : , 1500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: RI District: 02
Full Name (Last, First, Middle Initial)
C. Levin for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 37 02 10 2014
City State Zip Code .
Ti t ID : 267D71BOFA62E0653C5
Roseville M 48066 ransaction
Purpose of Disbursement
2014 Primary 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Sander M. Levin Type ’ ’ 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: Ml District: 09
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960505543

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 19 OF 22

22 23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Mark Pryor for US Senate

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 2720 02 20 2014
City State Zip Code T tion ID : BSA28AE336C150C3728
Little Rock AR 72203 ransaction -
Purpose of Disbursement
2014 General 011 Amount of Each Disbursement this Period
Candidate Name Category/
Mark Lunsford Pryor Type . , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify) v
State: AR District:
Full Name (Last, First, Middle Initial)
B. Marsha Blackburn for Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3750 02 10 2014
City State Zip Code Transaction ID : 8983DCEALICAEBESCS3
Brentwood TN 37024-3750
Purpose of Disbursement
2014 General 011 Amount of Each Disbursement this Period
Candidate Name Category/
Marsha Blackburn Type : , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: TN District: 07
Full Name (Last, First, Middle Initial)
C. May for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1857 02 10 2014
City State Zip Code .
Transaction ID : 5B9F363BFD6269DEESA
Lubbock X 79408-1857
Purpose of Disbursement
2014 Primary 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Donald Robert Lee May Type , , 2000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State:  TX District: 19
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 5509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960505544

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 20 OF 22
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Michael Burgess for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2334 02 10 2014
City State Zip Code T tion ID : D40C1ADE29F95435517
Denton TX 76202-2334 ransaction ID :
Purpose of Disbursement
2014 General 011 Amount of Each Disbursement this Period
Candidate Name Category/
Michael Clifton Burgess Type : : 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify) v
State: TX District: 26
Full Name (Last, First, Middle Initial)
B. Mike Crapo for US Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1948 02 05 2014
City State Zp Code Transaction ID : 154C3AE216A0552416A
Boise ID 83701
Purpose of Disbursement
Void check originally reported on 12/3/13 011 Amount of Each Disbursement this Period
Candidate Name Category/
Michael D. Crapo Type : , -1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: ID District:
Full Name (Last, First, Middle Initial)
C. Pat Roberts for U.S. Senate, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 433 02 10 2014
City State Zip Code .
Transaction ID : 863342955FE4ACC0291
Great Bend KS 67530
Purpose of Disbursement
2014 Primary 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Pat Roberts Type , , 2000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: KS District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 2009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960505545

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 21 OF 22

Use separate schedule(s) (check only one)
for each category of the

21b 22 23 24 25 26
Detailed Summary Page

27 28a 28b 28¢c 29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)

A. Texans for Henry Cuellar Congressional Campaign Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1519 Washington Street 02 20 2014
Suite 200
City State Zip Code
Laredo X 78040

Purpose of Disbursement
2014 Primary 011

Transaction ID : C2EE3395AD03E905864

Amount of Each Disbursement this Period

Candidate Name Category/

Henry Roberto Cuellar Type ; 3
Office Sought: House Disbursement For: 2014

Senate Primary D General
President Other (specify) v

District: 28

1000.00

State: TX
Full Name (Last, First, Middle Initial)
B. Upton for All of Us

Date of Disbursement

M M / D D / Y Y Y Y

02 10 2014

Mailing Address PO Box 490

City State Zip Code
St. Joseph Mi 49085

Purpose of Disbursement
2014 Primary 011

Transaction ID : CA924A523C80A47FDDC

Amount of Each Disbursement this Period

Candidate Name

Fredrick Stephen Upton

Office Sought: House Disbursement For: 2014

Senate Primary D General
President Other (specify) w

District: 06

Category/

2500.00
Type y y .

State: Mi

Full Name (Last, First, Middle Initial)
C. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name Category/

Type

Office Sought: House Disbursement For:

Senate Primary D General
President Other (specify) w

State: District:

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e >

TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e >

3500.00

21000.00

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960505546

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER: |PAGE 22 OF 22

(check only one)

ITEMIZED DISBURSEMENTS

for each category of the

21b
Detailed Summary Page

27

22 23 24
28a 28b 28¢
X

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Daniel Smith

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 110 Pepper Hill Way 02 28 2014
City State Zip Code T tion ID : COC16BDABEBOOBAE2CB
Aiken sc 29801-2818 ransaction 1
Purpose of Disbursement
Refund of Oct 2013 contribution received 010 Amount of Each Disbursement this Period
Candidate Name
Category/ 83.33
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . . 83.33
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . S
. ’ - 83.33
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , , S

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



